2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

b RNN |

DOCUMENT #  P99000103742 = Secretary of State |
. ok 3 ok «
1. Entity Name 01-13-2003 50493 015 150.00
TOP GLORIA TECHNOLOGY, INC. ~
T - PrinSipal Pidte of BuSifigssTT T e =T ~ MEilfgAddREss s = e R e -
7055 UNIVERSITY BLVD 7055 UNIVERSITY BLVD '
- WINTER PARK FL 32792 WINTER PARK FL 32792 :
2, Principal Place of Business 3. Mailing Address “"”m ”l ""l llm"m m” "m ”m m" N“' "m Iml ”I' ’"‘
i L # . i . .
Sulle, Apt. #, etc Suite, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Applied For
59‘36 10795 Not Applicatile
Zi t Zi Count iti
P Country ® ouniry 5. Certificate of Status Desired o $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIESAK' ED Street Address (P.O. Box Number is Not Acceptable)
7055 UNIVERSITY BLVD
WINTER PARK FL 32792
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
i Signature, lyped or printed nzme of registered agant and titls it applicable. (NQOTE: Registered Agent signature requirad when reinstatirg) DATE
s FILE NOWIL FEEJIS 818000 ool . (o wE . T
- [P e RN = i = T I 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
-Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST O Delete TITLE [ Chenge (] Adaition | &
NAME CHEN, GLORY HAME =
sTReeT ADoREss | 7055 UNIVERSITY BLVD STREET ADDRESS 3
CITY-ST-21P WINTER PARK FL 32792 CITY-5T-21P 2
o
TMLE vP [ Deleie TILE {Jchange [ Addition %
NAME MIESAK, ED NAME
streer oress | 7055 UNIVERSITY BLVD STREET ADDRESS i
omv-st-2p | WINTER PARK FL 32792 CITY-ST- 2P |
e O elete e [Jchange [ Addition |
NAME NAME
STREET ADGRESS STREET ADDRESS
ClITY-8T-2iP CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE [l Delete | Ve R . [ Change [ Addition
NAME -] - NAME
STREET ADDRESS . STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i further cerlify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SR WIhen A= 2o -
SIGNATURE: Z CRPRE W S O O A0D Yo A WIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER A DIRECTOR

Date Daytime Phona #




